MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 563—035928

DEPARTMENTY OF PUBLIC HEALTH AND WELFAR
Registration District No O _peienry Rogisteation 0 :NO-.B_D Z STATE FILE NUMBER
DO NOT WRITE AMENDED i t Ne. mary Registration Distric A& T aegisrarsNo. _____ 0 &

ON THIS STUB Y
1. PLACE OF DEATH ‘2. USUAL IESIDENCE {Where deceased lived. _If institution: Residence bafore

a. COUNTY Howard a STATEMisgouri b county  Boone admission)
b. CI'LY (If outside corporate fimits, give TOWNSHIP only) Length of stay in 1b e CITY - Lrside Limits
vomn Fayette 3 Days town  Harrisburg YoQ No

c. alg.gpr#:ﬁongF {If NOT in hos'piul, _giv? location) . Inside Limits d. STREET (If cutside, give location) Reslde on Farm
instiution keller Memorial Hespital |25 nep ADDRESS  Route Yo O NeD

V5 300
Rev. 4/59

)
2 OIoo

DATE AMENDED

3. NAME OF DECEASED First Middle - Last 4. DATE’ Month Day ) Year

{Sype or print} . OF ;

_ MILBURN AMOS COLE ™. - pEAM September 25, 1963
0 . 5. SEX 6. COLOR OR RACE 7. Married [1 Never Married B 8. DATE OF BIRTH | P- AGE (last birthday} [IF UNDER | YEAR | IF UNDER 24 HR
0 Male | White Widowed (] piverced 0 | §-2-1902 61 Months | Days. | Wours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

arming ngninﬁ Kirksville, Mo. U.5.4.
13a. FATHER'S NAME . ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

| w

(5]

o

Jacob Henry Cole Hattie Lee Hall —
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 CACIAY SECLIDITY NA 17. INFORMANT Address

{Yes, nﬁg unknown) | (1f yos, give war or dates of servij W ‘rell H COle, Harrisburg, MO.

18. CAUSE OF DEATH (Entor only one causa per line for_ Ja}, (B), o INTERVAL BETWEEN
PART . DEATH WAS5 CAUSED ONSEJAND DEATH
IMMEDIATE CAUSE (a) > >

B

-

hed

—
o

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to

sbove cause ), i .
stating the wi e
lying <couse Ia-f DUE 'I'O l:)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART |11, Il:m docessed was  female was

., ... disesss co Ion g:van in PART | ( ) .. - ! , . re a pregnancy in last 90

o| =
]
o)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

é_

rD Yes ' O Ne L O uUnknown
19. WAS AUTOPSY. 20a. ACCIDENT uf N ESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.}
P 3] D .. . - - e . . : =

PERFORMED? '*
ves(J noiy

20¢. TIME OF Hour Month, Day, Yesr
INJJRY am.

~i. p.m.

20d. INJURY OCCURRlED - 208, PLACE OF‘INJURY {e.g., in or sbout homu 20f. CITY, TOWN, OR LOCATION COUNTY [ STATE
B WHILE AT WORK O . = T farm, fmry lﬂnl, office bldg., etc.)- - A
NOT WHILE AT WORK D . . B [P -

hl
’ E o -
21, amnded the deceased ﬁa | 4 nd last saw piny, alive o
Death’ occurred at. m off tha date stated above, and to the best of my knowlgfige, from the causes stated.

22¢, DATE SIGNED

T2, SIGNATURE S ! o, '),1 ‘D‘ . }’Pbo . 7’)7'&2

22b, BUEIAI. CREMATI.ON 23b. DATE - - . 23¢. NAME OF CEMETERY‘OR'CREMATORY . LOCATION (City, town, or county) {State)

riaf™™ 1 9-27-196 Bethlehen Gémetery’ | Bobhe Cowity, Missourl |
24. FUNERAL DIRECTOR ’ ADDRESS - ] TE RECD GYZCAI. REG . o SIGNATURE
Parker Funeral 3ervice, Columbia, Mo. ; ’ z:( ), I./L )

N {Li d Embaimer's 5t on R “Sice}

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.] $HOULD READ

BY AFFIDAVIT OF




smfwm. av ucsus:n EMBALMER

.f‘

hereby cerhfy 1ha| 1he body whose name 1s reoorded on ?he reverse snde of ihns certificale was embalmed by me,
b R

(PR
N v

e e ' ' _ Student Embalmer- No.

“or by

\;vorking urider my‘personal supervision.

Student____- ' T

Signature of Student Embalmer ' e, : .
S TES e Ny “ “Licensed Embalmer Nof g /C V.

- : P. O.Addre ' .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in -his-OWN HANDWRITING. (Failure to,.comply
with the above constitutes grounds for revocation of license). . . ’

If embalmed by 2 STUDENT, he also- shall sign in his OWN- handwntmg

lf fhls body is no! embalmed fad should be so stafed abova . .

-4

1




